
   

  
 
 
 
 

 

BREWERY INFORMATION (All fields are required) 

Business Name: ____________________________________________________________________________________________________________ 

Contact Name: _______________________________________________________  Title/Position:____________________________________ 

Mailing Address: __________________________________________________________________________________________________________ 

City: ____________________________________________ State: _________________________________ Zip Code: _______________________ 

Work Phone: _________________________________________________ Cell Phone: ________________________________________________  

Email: ___________________________________________________________ Webpage: _______________________________________________ 

Booth Space Size Requested:  10x10 ______ 20x10______ 

Any other special requests: _______________________________________________________________________________________________ 

Distributor: ________________________________________________________________________________________________________________ 

Distributor Contact Name: ________________________________________________________ Phone Number: _____________________ 

Distributor Email: __________________________________________________________________________________________________________ 

Type of Brew(s) you will be serving: (The City of Fairfax will purchase the alcohol.) 

Brew_____________________________________________Type______________________________________________ Qty___________________ 

Brew_____________________________________________Type______________________________________________ Qty___________________ 

Brew_____________________________________________Type______________________________________________ Qty___________________ 

Brew_____________________________________________Type______________________________________________ Qty___________________ 
If additional space is needed for listings, please provide on a separate sheet of paper. 
*For reference, 1,000+ guests are expected to attend this event. 
 

Online Brewery Guide Information: 
Exhibitors must email their Brewery information, Brewmaster Bio, Business Location & Hours, Food Menu, List of 

Beers served, and a high revolution imagine of the Brewery logo to: 

Katie MacCammon at Katherine.MacCammon@fairfaxva.gov to be listed in the Online Guide. 
 
Please return to:  City of Fairfax Parks & Recreation 

        Attn: Special Events  
        10455 Armstrong Street  
         Fairfax, VA 22030 
         Fax#:  703.246.6321 

Or Email: Katherine.MacCammon@fairfaxva.gov 

Brewery Vendor Application 
 

The 2nd Annual 

DERBY-Q 
Saturday - May 7th- 2016 

2pm-7pm 
 

Application Deadline:  
March 25, 2016   

 

QUESTIONS:  
 Contact Katie MacCammon at 

703.385.1710 or via e-mail: 
Katherine.MacCammon@fairfaxva.gov 
 

mailto:Katherine.MacCammon@fairfaxva.gov

